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C. Loulvillef.eff.Co.Rev Cabinet Date of Digbursgrest
Mallirg Adtdresa -I'E:l'"' ¥ ||“\BE~3-1:']| RTE S¥ R S Tl
T3 YWeet Maln Streel, P. 0. Box 35410 __n__ o
ﬂ:ﬁimm Eé:ta i;gﬂ Amount of Eacty Disburserment this Pedod
Purpose of Dishwsenent ! o u_'-u?!iuﬂ"l_ﬁhT J
Taxes | | e el e e
Cendidaie Mame m‘
Type
e Soughl; Dlsbursement For:
Primary |:| Gererl
{ther (opactiy); ¥
oale; DA el
A T e
SUBTOTAL uf Dlaburaaments This Pape [BHOMEN ... oo oo e [ !|_ L 9_9‘ &7 |f

TOTAL Thia Pedicd (A paoe thls Bne namber onlyy - e

___________
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SCHEDULE B {FEG Form 3}
ITEMIZED DiSBURSEMENTS

ZA020M 62553

Use spparate schedula(s)
for rach alegyry o the
Dectailend Sunvmary Pape

FOR LINE MIUKBER:
jchack only anep

PASE O g 18

L9y
Etla 2-'.'|]:| 0o

[]aL

Ay indormatian Gopied from such Raporta and Statamerds miay ot e Soid of used by any persan for e purpoEs of soliclirg contribulions
or for conwmarcial purpeaas, other than using B rame and addrega oF any palltcal commitles to solict contridulions from such commities,

MAME GF COMMITTEE {in Full)

MeGConnell Senats Cemmiltoe Cd193342
Full Mame {Lasl, Fiest, Middla Fnilial]
A yerizon Wiraloss Date of Disbursemeannt
Mallimg Address 1‘15‘:1"?1' ! E'ﬂ1'n5‘ﬂ r rTuE*[';]E?‘uﬂl
Post Office Box 630021 o l_nj Lnrn n !
g;”i'l o ETT ?g;gg“ Amount of Each Disbursemant this Pariod
Purptma of Hebursament — ;| h 1ET 53 |
Telephane HI_. | == _
Candidate Marma “Eutagany!
Typa
Office Sought: Caahurasment For
Brimany D Eoneral
Clbher (Spmcifyy W
Shate: rict:
Full Mama {Last, First, Madd [nikial)
B. vorlzon Wireless Cate of Dishrsemenmt
Kalling Address || :_f fﬁ @I -"E 2':":'3
Pogt Office Box 530021
I:E:-Elas &;” 1_;,';25: “3“ Acurd ¢f Each Bsbursement this Pariog
Purpese oF DIaburaesmant ——— -'—i-—u—v—ﬁzlm :
Telephone E St S =} "—':.__:_._-:'_.—...".—-—"—!
Candidat: Narne Categony
Type
Ciffice Sought: Dsbursermenl Far
Primary |:| Ganaml
Cther [spacyy: W
Statm; 3irct:
Full Marmea {Last, Firsd, Middie Infktal)
C. Veriron Wireless Oate of Dlabursamenmi
Mzlling Address | "E'_‘I"““ f "':'Ii“'gf" ! I_T“zml
Past Office Box 630021 —_ -
Gty Hiabe 2w Lad Amaunt of Ezch Dleburaemeant thiz Parad
Dallas T™ 78263 S
Purpose of Dishursesnant r—— l!: 127 60 "
Telaphena ‘|| | Ar e nn_ R R }
Candidaia Mama “hm
Type
HNa Soughil Diskursement Fear:
Prdmanyr Cerwiral
Crher (Bpecify]: W
EELH D=
b ¥ s ¥ ekl T oty T bty Franlety Pl ¥ e ok I'l
SUBTOTAL of Dibursernanta Thia Page optonalh .o oL " l P . _H?E‘E_ Il
T T T T TS E '1? 34
TOTAL This Parisd {231 paoe this Une mEmber ofly) .o o " | o ow n__,.q_ﬁ_,, s l

FEC Schodule B fForm 3 [Ruvigad 1801]
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SCHEDULE B {FEC Form 3) Use separats schedulast | FORLINENUMBER:  [PAGE 10 ©F 18
TEMIZED CISBURSEMENTS for each categury of the {cwack: oty o
Catailed Summary Faj: ™
F‘ fha H 20h I:lﬂ-;}:: i_|21

Any informalicn gopied frorn such Raporta and Statemanis may not be sold oo U9ed By S0y persan o e purpoas o aoficiling contributicns
ar bor commerthal punpesss, olher 1han yging the name end addresa of any political committes to salict contrifuliors from fuch comenitiee.

NAME OF COMAMTTTEE {in Full)

MeConnel Sanale Committesa

L0934

Full Hama [Las], First, Widde rial]
A verizon Wireless

Cate of Disbursemeanimit

Mailing Address
Posi Office Box B30021

al s il e e
||::1 [ 15 |l 03

Clky
Dallas

Sl
T

p Code
75264

. T S L
Amsdint of Each Dleburgemend thls Pedod

Purpoas of Dishu s e
Telephoneg

L.

Candldeta Mama

____J
- et
Typa

_ﬂul.n_.ua-n_ﬂ.u-\_l.u-r- LT e T o
| 53 B |
—____F___» A I

Cffice Sought;

Sk Diabriet:

Daburssemant For:

Primary

i

{] Bencral

Chher epeeecify)l: W

Full Mama {Last, First. MEame inlka)
Varlzon Wireless

Oate f Disburaamanrmt

hadlng Addraea
Post Qffice Box 630021

Eﬂﬂﬂ

cYgEN)

Clhy
Dallas

Zip Code
TR

Amounl of Each Desbursament this Pariod

Purpcse of Disbursemait
Telaphane

Candiiake Narma

Type

T T Sl

10,75

n__n__m

Cmge Sought:

Stzle; CH=tmet:

Disbursernent For

Primary

i

GEereral

Oltrver (speaify): W

Full Mame {Last, Firsl, Middla (il
C. verizon Wirsless

Daie of Dlsbursamenmi

Mailing Address
Post Qffice Box 630021

Caf el

ity
Dallas

Sian
TX

Zin Code
To263

Amaunt of Each Disksrsgamsnk Ihis Pasiod

Purpoge of Déshurmsment
Telephone

Candiala Mame

25,94

| """u"'—"Li—'—u"'_H"""‘Lr"""u'_"'"l.n- e ¥ e T

DT | T

i
]

Ot Sought

Seia: Istrict

Disbursament Far
Prmany

Gemaral

nrer {apecifyl ¥

SUBTOTAL of Oisbursaenents Thiz Pape (opionald .. ...

TOTAL Thiz Perdad |laat pege this fine number anly] .......... .. ..

FEL Sahdula B {Foam 3| [Fedzes 1401]
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SCHEDULE B (FEG Form 1)
ITEMIZED CISBURSEMENTS

g e earaia Achadulela)
for each catemy of 1he
Oerad=d Summary Fepe

FOR LUME MUMBER:
[tk Quihy ey

|F'AGE 1M1 OF 16

17T 18 1%a
IDa zadb 20

l_]zl

Ary infarmation copled from auch Repors and SEtements may nol be 2ald or ueed by any parsen kar the purpese of solldting contrbuticns
e for commerdal purposes, othar than using 1 nare and address of eny political committes o sollclt contdbutians from ewsch committes.

HNAME OF GOMMITTEE {n Full}

McConnell Senate Comrmitlag COo193342
Full Marma {Last, First, Middle Initial)
A pank of America Dl of Disbursernenn
Poe| S
hialling Acdreas |I’Eﬁ'ﬂ' IF_1 A |} EDM‘
Post Office Box 53139 e e M
City Siata & Coda . N
Phoeriix AZ SENT2 Amaunt of Each Dishurssmol 1his Forind
Purpaze of Dimbursgment | jommeeae—e-

Credit Card Payment

Candidata Nema

1[«:_“ o 1?43.9?]
»m-r.-—u_-—n—r_-—er ..........

Categony
Type
Ciflca Sought Diskwrsemenl Far:
Pricrary |:| Cemaral
Other (specilyl W
§ta1e: sifcl:
Full Mama (Lasl, First, Middie inidal
B. (WA .P-il"n'El'fE Crate o iabursarmenmit
Mailing Aidress e aks T
2345 Crystal Drive Eja |[ P n F|
Gty atata Zip Goda Ampurt of Each Dishursement is Periad
Arlington Vi 23227 ™
Purnmea of eburserment D “ 174B.80 |
Candidata Hama Catagory MEMO
Tutt: Crodit Card tam
Ciffice Sought Cismaganvani For:
Primiary e neeead
Cheor {$pedhy):
Rtate: Istrict _
Full Marne jLast, Fust, Middle Ingtal}
C. BRelSouth Date af isbursammnrmt
rlu‘alllng Diress U-I:"n ! 2':" 3 '|I|\ m'
P. 0. Box 32440 \_IE:J \__]|-m-—* F_J
City State Zin e Amount of Each Disburstrment Wl Fedod
Louigville KoY 40232 ! _ B __
Purpaze of Diaburaement —w I! 34.85 |l
Tﬂlﬂph.ﬂnﬂ !| T} —r—n_Jy__n_n__J—wrmy--—n
Candidsts Name “Catsgary?
Type
D Souihl Dishurssment For
Prirmary [] penea
Crther {spacify): ¥
tiaia: Disdrigt:
Rl P i '\u_“_\h_i.l'_l.l"_h_l-!_ﬂ_\-l_h_!
SUBTOTAL 2 Disbursements This PEGE (Omonall .o weevesrns . L__;_:E_ e _1?’?_:-"_;5:5_ I
£ T T gads i
TOTAL This Poriod {280 pogte ihks llne nurmdsar onby] .. e 000 e h d s I R T R

FEC Sahatbe B {Foamn 2| (Feaisat 1421]




SGHEDULE B (FEC Form 3]
MEMIZED DISEURSEMENTS

ZI020M 62556

Lse separate scheduleds)
{or each category of the
Detriled Summary Fage

FOR LINE MLUMBER.:
[chedk cnly ona)

||=pr|; 12 OF 16

19a
E-i]a El:lb A0

["‘|2.1

Any infernaticn copled from such Raports g Skiementa may not be sakl or psed by 8ny persen for the purposs of soliciting contmbutions:
o far coenmercial purposes, obher than Lelng tha nama and adeess of any poticel committes 1o sofic! contribubicn kM BUCH Comnites.

NARE OF CERAMITTEE (In Futl)

keConnell Senate Cormmittas Con193342
Full Mame (Last, First, lxicse Hniual}
A Mro W, Scott Douglas Diate: of DHbursarnardn]
Mailing Addrezs _ E}El‘i- { E| J ﬂiﬁ-ﬁgrujl
A00 North Capli Siraet, NW, Suite 585
ﬁﬁshmmn %’g iggg ,TE Amnurt of Each Distursement this Pertad

Purposa of Disbursemenk

Fundraiging Consultants

Gaxikala Nams

C_

T T e2abo |

||_r|_'q_l|_'l_ﬁ_p_l"|_-"| -Jl'\—-——l"‘\—-—t

l:-‘:atagnm'
Oiflce Soaaghl: Digtaurapmant For
Fimany D Ceruiral
Oiher (specity]. ¥
ShEls; _E:Is.lli:l:
Full Warm (Last, Firat, Meddla Indlial]
B pc Data of Oishwrsamanmt
H RS s [T |
Malling Address |;‘ ﬂﬁ1 T| m |'r" YA ::|
409 South Walnut Streset L .| -
City Sate Zlp Lode Amount of Each Distursement this Perod
Bloamington IN 47402 ou i
ur T i . . bl 1] LT T
Purpose of Dkaburaamentd F._,_,.— I| FH8.02 |
Clipping Servicen | | S S, TR B S S, WU WS- -
Caniietais Nama Categaryt
Type
Oifftea Bowght CHe: b raa e For;
Primary (el
Ciher {spediyl: W
Skale: lricl-
Full Hame {Leat, Fast, Biddle Inkdal}y
C. Db of Chgturs et
e &) %1 [557]
409 South Walhut Strest __n__ i
g’lgn mington ?ﬁm i;f;;ﬂ Amount of Esch Disturseraent s Perod
Furpasa of Diaburaament — ii TR 5- B& |
Clipping Senvices | h_—“—-"—':—"—ﬂ—-—"*—ﬂv--r"“—ﬂ
o W
Candidale hame Gatonorg
Type
Crfflce Sought Olzburaament Far;
Primiary General
Chhar {spadly]. T
at=le; Dleircl
——— _|_|"‘"|_"""_ _J
SUBTOTAL 01 DISthrsements Thi Page {Oplonal) ......... .. o e eesmeson et PP |1_ s Joor.Ad |
’1'—-\.4-—-_.-""'1:'-"...:'—1_*— ép;h%:._:? ==
TOTAL Thia Pariod Jlast page s 0 numbes o] oo o o oo | TP DA

FET Schadubo B |Fomm 3| (Aevised 18]
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SCHEDULE B (FEC Form I) Usa saparaio schedulgtsy | FUR LINE NUNGER: |F’J"'G'E 13 OF 1B
TEMIZED DISBURSEMENTS for gash satsgory of the eheGk Gnly gne)
Oatailed Surnmary Pege
11 13 19a
203 ik H aoe J_| it

Any infarnation renrex] e guch Reporte and Saiements ey ngt be $old or uasd by any parson for the puposa of saliciting coadributiore
or for comimercal purpoaea, other then using 1k name and sddress of eny pollteal committes 1o solid] conmfribubons from swch commitiee.

NAME OF COMMITTEE {in Full]

McCommall Sanate Commibiee CO0133342
Full Hame: (Lasy, Fast, Mickdle Irdtaly
A JPC Date of Dby rkermnt
Mailing Addrest rh;'—| i _':E—:.r_” ! F-ﬁv
40% South Walnut Streat | n | _,I_i| |._ |-||
Gity Srale Zlp Code i |
Bloominglon IN 47402 Arrraumil o EAch Dlsmlmelﬂenu:fjl{ _____
|r--'|..-'-"="u"—-'-u.r‘+""'u-'-u"—'~|r—u
E“pph‘g Emlﬂﬁs | ? S - n_,—p—r_r
Cendidabe Mame ke nory
Typa

CMICa Saught: Disbursarnent Fon

Primary Feneral

Qtkver [(apechy). ¥
Sipta: stnc:

Fult Fame {Last, Fis), Middle Iniial
B. Chappal Moving & Storage, Inc.

Craie o Cilgbursamenml

P.C Box 11145 | " i |
City Stare £lp Coche . . .
Laulzw|ka Ky A1 1 Ameaant urEam_msbmmml {Hid Posint
[ T " N T
Pupasa of DMshureamant |E:: %8 00
Moving Expenses H . !—-"—"—:—ﬂ—"'—-—"—i___ _J
Camndidata Narme . ul“ﬁ_
Typa

Cfflca Gought MHsburaement Far:

PreEmary Genaral

Cther (spoGfy]:
Skaim: [+

Full Mame (Lasl, Fast, iddle inibg

G. .S, Senate Restaurani Db of Cisburse menm
Malling Addreas E-Hﬁ-:‘-HJ ¢ T4 I] ! T\é‘ﬁ'ﬁru-
First and C Strests, NE T..—"J.ﬂ j
Cily Ciaie Zip Code . . .
. Amount of Each Disku nt this Period
W ashington DC 20516 ;__'”” resmant this Fan
Furpoee of Disbursamennt S k a&ﬂ:ﬂ
Political Meal || |l S VUL, WOOW Wy e B
Caredldate Mama S —
Typa

Cffiea Soughic Dishursement Far:

Primary Feeral

b fapeeily): W
Siate: Diptrick
SUBTOTAL of CHSRUrSEmentz Thes PEge [0PHONEL . ..co o cce e o vee o = |_ . C _ﬂ?f_]

T 'w':?—‘u—"ﬁrn'f“‘u'“‘u"_iui'lli_‘l;a'rl::l'

TOTAL This Perksd (leat page tis ling mumber grilyp .. h' | M4 n_n ,,_._='__

FEG Bchadula B Form 3) {Reviegd 141)
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SCHEDULE B {FEC Form 3} Lse separate sheduleqa) | FORLUINE NUMBER:  JPAGE 14 OF 16
TEMEZED DISBURSEMENTS tor each category afthe | {eneck only ane)
Detalled Summary Faga 15
E]
IE‘ z0a H 20F Haﬂ-c [ ]

Any Infprmatian copied frons $weh Reports and Satements may net ba sald or vsed by any parsan far tha purpaze of solicling camrbulicns
of for commeraial pUrposes, ciher than ualng the name and address of any poRtcal commmitbes o sollalt contribubions from sucl carmindles,

MAME OF COMMITTEE [in Full]

Molonmesl Senata Committes COO183342
Full M=ma {Laet, Flrgl, Mkddie Intal}
A KY State Treasurer Dete of Disbursernearmt
=) ¢ [ ¢ e
Malling Address Eﬂ / 3 I |E 003
Favenue Cabinet o |
Cley state Zlp Sode Amaunt of Each Disbursamen! this Period
Frankfort Ky 40614 3 ' ! -
Prapese of DIgkreemant a i ——ur 1 293
= | e
Toxas [
Candidata Hams Category!
Tyee
Cffice Sought: Disbursamesl For;
Primary |:| Ganaral
Qthar [Bpadfy: ¥
Siata; shict:
Full Marma {Laat, Firsd, Middla Inklal)
B. AMI Communications Dxale: of Distwrsemenmi
i ra— e BRI I e .
Mailing Ad “ 02 |! |L1n"1| ][nzuua t|
1 West Slate, Sulbe 203 i Pras o
City SiEbe Zlp Corke st ! i
Geneva i 501 34 Ayl (F E3ch DNsbuwrsernen Pericd
bt ™ el ¥ o T it P e T e e " e
Puspaze of Diaburstsment —_— 97 .38 1
Telephane S N T U, WE Ty
Cendidats Mama " Categong
Typa
Cifficer Soughl Disburgarnenl For:
Prwmary D Sanaral
CMher (specify]. ¥
Skale: ghrick
Fud Mame (Lest, l?lat. Middla Inltzal
C. Republic Rank & Trust Date of Dlshursamenmt
[ S |ﬂ |E | [‘ru—r'u-—ru-
G601 W_ Markat Streat WT] o]
Cily State i Code Amedint of Each MHeesement thla Pedod
Loulsyille Ky 40202 i L
| — —
Purpoas ol Ciabusement : | 18019.00
Federal Taxes || L __,_nﬁn.._,..,n_,-._'__:::j
LI W —
Caniiate Manwe Calegary!
Ty
Difigs Sdht Disbur=amant For;
Pramary Zoperal
Qlher {zpeciy): ¥
Stata: igtrict:
T N F1054.74 |
SUBTOTAL of Deshurzaments Thig Page Jopbanall oo e P | e |I
o 4222785 |
TOTAL Thls Perod {ast page this line number oy} weee . e p it s g 1 !i

FEC Sthwdule B (Form 3} (Howsed 1007)
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ER: PAGE 15  OF 8
SCHEDULE B (FEC Form 3} Use sepamic scheduleqz) | PUR LINE MUMB |
ITEMIZEDC HSBURZEMENTS for sanh Gabagony of he {CNEgh anky ors)
Oedailed Surnmary Page
17 1H 104
20a 20k H 2= [

Any mbarmadion copst lrem auch Repers and Skalements may nod be sald o uesed by amy parsom fot e purpose of solleding conributions
e for cormeardal purpases, glher than using the name end address of any polilical Gxmanitse 1o sollch cantdbutlona fram such eommitiée.

NAME OF COMMITTEE {a Fully

McConnell Sanate Commities CO93342
Full Mema {Laet. Firsl, Middle Initsaly
A. Republlc Bank & Trust Davie of Dlsbursemanmi
= o—— — e A —1
Wzlling Ackdregs w ! EEE:I_D_ .f[ Eﬂﬂﬂt
501 Y. Market Strest L ints ]
Gty Sata €5 Code Ammunt af Each CHsbursement Ihis Perlad
Louisville Y 40202
ik ol T T T D
Pyrpaas of CHabursemant ———ttmmar L| 15.00 i|
Bank Charpe r __|__-|| P _ty_n_n__y__n__n.m=_r1t
Candidala Hame ﬁnﬂqﬂ'
Time
CHAca Sought Olzburaemesnt. Far:
Phmany D Semneral
{Hher (spacly]l, T
il [H ol
Full Wamea [Lasl, First, Kididka Inlbdal]
B. Reopublic Bank & Trust Date of Disburaerpennt
Weiling Addmss {Hﬁj ¢ I;:I-FE] ! ['Tuzﬁr
BO1 W. WMarket Strest l_r |! | | ]
Cily St i Code Amount of Each Dl b thEs Frerod
Louiswville K¥ 30202 ) ' FEMEn
b il i
Purposs «f Distirgansent e snanns | 0.05
Bank Charge | J| ny——nn N
Car]ldals Nema " Calagord
Typed
Orfficm Scaggl; Distr=amani For;
Primary |:| Ganeral
Clher {3pacityl: W
State: L ik
Full Hame (Lasl, Fest, Mgkl Inktal}
G. Minuteman Press Date of Disburtepenmt
Mailing Addrezs E:Ei ; |-n1'E'.I' El
BO0 Qistillery Cowmmaons, #1:50 | | ,—\...}| —
LAk State Zip Coda Amaumt of Eaxch Disbursement this Pariad
Louisvile Ky A0206 isbursement thie Pario
o
Purpose of Dlzsburaement : EEE.MJ
Printing | j! L__.J.,—,H=nmz=n=~—m
Candidale Hame Gﬂtﬁd
Typw
Oifsza Sought: Oilabursemedt For
Primeny D Genaral
Chher (specify]; T
Slake; Dilsirct:
I--- - -\.-E-Eu-“aug---l'l
SUBTOTAL af Dhabursermenls THS P (ERMONATE —.o.c.oe o oeroeesoeoee e e eerseresreee e e eeee o | AT fidet
W W W w1 L T
1, |!
TOTAL This Period llasl papa this ling nember only] .. . " !.,_n_.- —__r__g _n_n_qlza_a._gd |

_—a

e P oy — —

FEL Sehadule B [Form 3] [Reuisad 1001]
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SCHEDULE B {FET Form 3) Lzt S¢parate sehedisala) FOR LINE NUMBER: |PAGE M OF 18
MEMIZED DISEURSEMENTS for eaeh catagary of ha {ehack onfy ona|
Datallad Swmmary Padge
7 1B 193
I0m H 20k H oz [ ]21
any Infermaticn cagied fFom such Reports and Stabamants may not bo sodd of Lsesd by any pereon for tha purpose of sdicting contr@cdions
ar for amreendal puposes, ather than using the name wwl addiege of ary poltical commities o salitt conldbuliohs m such commltes.
NAME OF CORAMETTEE (In Full)
McConnell Sensle Committes COD183342
Fuf Mawe [Lasy, Flrat, kliddhe mial]
A Nanz & Kraft Floriats Crabe of DIgbursemennnt
YTy ¢ roro S [T
MEING Address Ir",- 01 i] {5 J| || 2003
141 Breckincdge Ln ]
Eg:'ﬂ eville Eﬂf i';gg;ﬁ Ampunt of Each Desbursement iils Period
Puee af Dlsbuesmend e — - l| ¥ B2 8%
Flm j " _‘"_ﬂ_l'\_..l".n_-.-l-—-u-l"'-—-—"l—l
Candidate Mame EE.'.E'E",;
Typa
LG Seddght: sbursmment Faw:
Prirmany Genaral
Ottty (SpECly) W
Stale: _ rlot:
Ful RNama {L=at, First, hlddie IniLal
B. panz & Kroft Flarets Date of Dlshursamanmt
oen! PO T T
e ) [5]
141 Breckinridgs Lh
i Zlp Sexd
Louistile s};m 20207 Aricurt of Zach Hlsbursement this Perod
Purgrse of Dlbureemant rmronn B R uﬂ? Quﬂ_El
Flowers | N |
{andidate Mame Eﬂﬂ;ﬂﬂl’!ﬂ'
Tyl
tiice Bought: Des b rgarnent For
Prlmeiry D Sararal
Otbwtr [Specilyy T
Elate: shigt:
L e e T i T T d“"""u'Tl
SUBTOTAL of Digiirsements Thie POE (QRIONY . reooooocecoes e oo oo O B ﬁ'EJ_Ii
T ——— =
TOTAL This Period st page ihis (ine numbar oyl e« e ' ;_ e r n e m -=|n3ﬂ52. '5,,5 J|

FEC Sehatuby B {Form 3| (Aesised 10|




EMILY J. REYNOLDS
SECACTERY

ZA0201 62581

Wnited States Senate

OFACE OF THE SECRETARY

OFFICE OF PUBLIC RECORDE

THE I’EEEE',DIHE DOCUMENT WAS:

Vo muzeun QH=1S 05

FAX (48-HOUR NOTICES}

INSIDE MAIL

Deie of Recelpt

Date of Receipt

Diate of Recelpl

RECEIVED FROM THE LEGISLATIVE RESOURCE

CENTER

Date of Receipt

____RECEIVED FROM THE FEDERAL ELECTION-

COMMISSION
Date of Recekpt
FIRST CLASS MAIL
Postmarked
REGISTEREINCERTIFIED MAIL
Postnarked
NO POSTMARK FOSTMARK ILLEGIBLE
OTHER (Specily):
AIRBORNE EXFRESS
EXPRESS MAIL
FEDERAL EXPRESS
__urs
Poatmark andfor Date of Recelpt
04-15-03
Preparer Date Prepared

FARMLA B. BAVIM
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Hiaary BN
Suwvint k1
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